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§ 488. 105 Lmg tenn care survey fonns, Part B. 
DEPARTMENT OF HEAlTH AND HUMAN SERVICES 
HEALTH CARE FINANCING ADMINISTRATION 

PART B 
MEDICARE I MEDICAID SKILLED NURSING FACILITY AND INTERMEDIATE CARE FACILITY SURV 

PROVIDER NUMBER 

VENDOR NUMBER 

SURVEY DATE 

SURVEYORS' NAMES 

SURVEY TEAM COMPOSITION L. ~ 
Fl Indicate tho Number 01 Su...-;oro _log 10 DIocIP~.V 

A. ~ Admlnlotrator ~ 
B. NUrM 6 
C. DIOIllIon 

D. Phannaclst 

E. Recorda Adminlltrator ~ 
F. Social Wor1Ior -""tt. " 
G. Qudlled Mental 'V' rotMlional 

Nolo: Moro than one dl~ay be mar1<ad /of au...-;oro qualilled In mUllIpIe dlocipllnoe. 

F2 Indlcato tho Total Number of Su...-;oro OneIto: 

FACILITY NAME AND ADDRESS (City, Stale, Zi 

TiTlES 

H ~ UI. Safoly Codo SpecIalist 
laboratorian 

J Sanllarlan 
K Theraptst 

L Phyalclan 

M Nalional lnalltuto 01 Montal Health 
N Other 

Fonn HCFA-618 (,-88) (CONTINUED ON REVERSE) 

FORM APPRoveD 
OMS NO. 093&0400 

"-, 
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NAME OF FACILITY 

GOVERNING BODY (CONDITION OF PARTICIPATION) 

o MET 0 NOT MET 

F51 

F53 1. The facility informs each resident, before or at the tlmB of 
admission, of his/her rights and responsibilities. 

F54 2. The facility informs each resident, before or at the time of 
admission, of all rules governing resident conduct. 

F 55 3. The facility inlOfms each reSident of amendments to thell 
poltcias on residents' rights and responsibilities and rules 
governing conduct. 

F 5 (, 4. Each resident acknowledges in writing receipt of 
residents' rights in'ormation and any amendment to it. 

F57 5. The resident must be informed 10 writing of all services 
and charges for services. 

F58 6. The resident must be informed in writing of all changes in 
services and charges before or at the time of admiSSion 
and on a continuing basis. 

F 5 9 7. The resident must be informed of services not covered by 
Medicare or Medicaid and not covered in the basic rate. 

Form HCFA-61i [2"', P-u- ~ 
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NAME' OF FACILITY 

F71 I 3. Such complaints are submitted free from restraint, 
coercion. discrimination, or reprisal. 

E. Financial Affairs 

F72 1. Residents are allowed to manage their own personal 
financial affairs. 

F73 I 2. The facility establishes and maintains a system that 
assures full and complete accounting of residents' 
personal funds. An accounting report is made to each 
resident in a skilled nursing facility at least on a quarterly 
basis. 

F74 I 3. The facility does not commingle resident funds with any 
other funds~ 

4. If a resident requests assistance from the facility in 

F75 I managing his/her personal financial affairs, resident's 
delegation is in writing. 

5. The facility system of accounting includes written receipts 
for: 

F76 I All personal possessions and funds received by or 
deposited with the facility. 

All disbursements made t 

F78 6. The financial record must be available to the resident and 
his/her family. 

F. Freedom from Abuse and Restraints 

F79 I. Each resident is free from mental and physical abuse. 

F80 2. Chemical and physical restraints are only used when 
authorized by a physician in writing for a specified period 
of time or In emergencies. -Form HCFA-519 (2--86) Page 5 



261 

Centers for Medicare & Medicaid Services, HHS § 488.105 



262 

42 C
FR C

h. IV
 (10–1–12 Ed

itio
n) 

§
488.105 

NAME' OF FACILITY 

F91 

F92 

F93 

F94 

F95 

I. Freedom of Association and Correspondenca 

1. Each resident is allowed to communicate, associate and 
meet privately with individuals of hislher choice unless 
this infringes upon the rights of another resident. 

2. Each resident is allowed to send and receive personal 
mail unopened. 

J. Activities 

Each resident is allowed to participate in social, religious, 
and community group activities. 

K. Personal Posaesalons 

Each resident is ellowed to retain and use his/her 
personal possessions and clothing as space permits. 

L. Delegation of Rights and Responsibilities 

leF (442.312) (Standard) o MET o NOT 

F96 I 1. All the rights and responsibilities of a resident pass to the 
resident's guardian, next of kin or sponsoring agency or 
agencies if the resident is adjudicated incompetent under 
State law or is determined by his/her physician to be 
incapable of understanding his/her rights and 
responsibilities. 

F97 I 2. Physician determinations of incapability and the specilic 
reasons thereof are recorded by the physician in the 
resident's record. 

HCFA-519 (2-86) 
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NAME OF FACILITY 

PHYSICIANS' SERVICES (CONDITION OF PARTICIPATION) 

Fl07 SNF (405.1123) 0 MET 0 NOT MET 

A. Medical Findings and Orders at Time of Admission 

Fl08 SNF (405.1123(a)) (Standard) o MET o NOT MET 

FI09 I 1. There is made available to the facility prior to or at the 
time of admission, resident information which includes 
current medical findings, diagnoses, and orders from a 
physician for immediate care of the resident. 

FllO I 2. Information about the rehabilitation potential of the 
resident and a summary of prior treatment are made 
available to the facility at the time of admission or within 
48 hours thereafter. 

Form HCFA-519 (2-86) 

8A 
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NAME OF FACILITY 

F 11 9 I 7. Progress notes are written and signed by the physician at 
the time of each visit, and all orders are signed by the 
physician. 

F 12 0 I 8. Alternate physician visit schedules that exceed a 3().day 
schedule adopted aiter the 90th day following admission 
are justified by the attending physician in the medical 
record. These visits cannot exceed 60 days or apply to 
residents who require specialized rehabilitation schedules. 

EXCEPTION: Not reqUired for reF residents. 

C. Emergency Services 

F121 I SNF (405.1123(c)) (Standard) o MET 

F122 

F123 

F124 

F125 

F126 

Emergency services from a physician are available and 
provided to each resident who requires emergency care. 

NURSING SERVICES (CONDITION OF PARTICIPATION) 

SNF (405.1124) 0 MET 0 NOT 

SNF (405.1124(c» 

reF (442.338) 
Indicators A thru 
IeFs exc 

A. The facility provides nursing services which are 
suff ieient to meet nursing needs ot all residen 
all hours of each day. I 
1. Each resident receives all treatments t med

icat ions and diet 
are reported and 

Form HCFA-519 (2-86) 
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NAME OF FACILITY 

F135 J 10. Proper nursing and sanitary procedures and techniques 
are used when medications are given to residents. 

Fl36 I 11. Adequate resident care supplies are available for 
providing treatments. 

B. Twenty-Four Hour Nursing Service 

Fl37 I 1. Nursing personnel,including registered nurses, licensed 
practical (vocational) nurses, nurse aides, orderlies, and 
ward clerks, are assigned duties consistent with their 
education and experience. and based on the 
characteristics of the resident load. 
EXCEPTION: Not required for reFs. 

F 138 I 2. Weekly time schedules are maintained and indicate the 
number and classifications of nursing personnel including 
relief personnel, who worked on 98ch unit for each tour of 
duty. 

(If a distinct part certification, show the staffing for the OP 
and, if appropriate, any nonparticipating remainder and 
explain any sharing of nursing personneL) 

Exception: Not required lor Freestanding ICFs, 

Fl39 I 3. There is a sufficient number of nursing staff available to 
meet the total needs of all residents. 

4. There is a registered nurse on the day tour of duty 7 days 
Fl40 I a week. 

Exception: Not required for ICF residents. 

Fonn HYFA·S19 (2-86) 
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FOlm HGFA-519 (2-a6) 

List the number of full-time equivalents of AN's, LPN's, AideslOrderlies assigned to nursing duty from the last 3 complete 
weeks. (Note only actual staff on duty.) 

Shift CODE Day 1 Day 2 Day 3 Day 4 Day 5 Day 6 Day 7 
AN PN A AN PN A AN PN A AN PN A AN PN A AN PN A AN PN A 

DP F145 

>-..: Entue 0 
Facility 

F146 

(!) DP 
Z 
Z 

F147 

W Entire 
> Facility F148 
W 

DP F149 
.... 
I 
~ Entire 
Z 

facility F150 

Shift CODE I Day 1 Day 2 Day 3 Day 4 Day 5 Day 6 Day 7 
AN PN A AN PN A AN PN A AN PN A AN PN A AN PN A AN PN A 

DP 

>-..: Entire 0 
facihty 

(!) DP 
Z 
Z 
W Entire 
> Facility W 

DP 
f-
I 
(!) Entire 
Z Facility 

- -

Page 14 
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o PATIENT CARE MANAGEMENT 

FI67 SNF (40S.1124(d» (Standard) D MET 

Fl68 ICF (442.341) (Standard) D MET 

FI69 I l.Each resident's needs are addressed in a written plan of 

Fl70 

care which demonstrates that the plans of all services are 
integrated, consonant with the physician's plan of medical 
cara, and implemented shortly after admission. 

Each resident receives rehabilitative nursing care to 
promote maximum physical functioning to prevent 
immobility, deformities, and contractures. 

F174 I 2. There is an ongoing evaluation of each resident's 
rehabilitative nursing needs. This may include; 

F 175 I (a) Aange of motion, ambulation, turning and poSitioning 
and other activities; 

FI76 I (b) Assistance and instruction in the activities of daily 
living such as feeding, dressing, grooming, oral 
hygiene and toilet activities; 

F 177 I (c) Aemotivation therapy and/or reality orientation wh~n 
appropriate. 

are coordinated with other resident care 

fO<m Page 16 
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NAME OF FACILITY 

G. Administration of Drugs 

FlB3 SNF (405.1124(9» (Standard) o MET 

FIB 7 I 3. Administered by same person who prepared the doses for 
administration except under single unit dose package 
distribution systems. 

FIBS I exception: ICF residents may self administer madlcatlon 
only with their physician's permission. 

H. Conformance with Physician Drug Orders 

FlB9 SNF (405.1124(h» (Standard) o MET 

Fl90 ICF (442.334) (Standard) o MET 

Fl9l in accordance with written orders of 

Fl92 

(See Form IICFA··522) 

Page 17 
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NAME OF FACILITY 

C. Preparation 

F204 SNF (405.1125(e» (Standard)D MET o NOT 

F205 I 1. Food is prepared by methods that conserve its nutritive 
value and flavor. 

F206 I 2. Meals are palatable, served at proper temperatures. They 
are cut, ground, chopped, pureed or in a form which 
meets individual resident needs. 

F207 I 3. If a resident refuses food served, appropriate substitutes 
of similar nutritive value are offered. 

D. Frequency 

F208 SNF (405.1125(d» (Standard) o MET o NOT 

F209 ICF (442.331) (Standard) o MET o NOT 

F210 I 1. At least three meals are served daily at regular hours with 
not more than a 14-hour span between a substantial 
evening meal and breakfast. 

F211 I 2. To the extent medically possible, bedtime nourishments 
are offered to all residents. 

Excepllon: Not required lor leF Realdenta. 

E. Stalling 

F212 SNF (405.1125.(a» (Standard) o MET o NOT 

F213 I 1. Food service personnel are on duty daily over a period of 
12 or more hours. 

Fonn HCFA-618 (2-86) 
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F220 I 2. The resident's progress is Ihereafter reviewed regularly, 
and the plan of rehabilitative care is reevaluated as 
necessary, but at least every 30 days, by the physician 
and the therapist. 

F221 

F222 

F223 

exceptions: ICF residents' plans must be revised a8 
necessery. 

PHARMACEUTICAL SERVICES (CONDITION OF 
PARTICIPATION) 

SNF (405.1127) o MET 

A. Supervision 

SNF (405.1127(a)) (Standard) 0 MET 

ICF (442.336) (Standard) o MET 

o NOT 

o NOT 

o NOT 

F224 I The pharmacist reviews the drug regimen of each 
resident at least monthly and reports any irregularities to 
the medical director and administrator. 

Page 21 
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SOCIAL SERVICES (CONDITION OF PARTICIPATION) 

F2331 SNF (405.1130) 

F236 I The medically related social and emotional needs of the 
resident are identified. 

B. Provision of Services 

F237 I 1. Services are provided to meet the social and emotional 
needs by the facility or by referral to an appropriate social 
agency. 

F238! 2. If financial assistance is indicated, arrangements are 
made promptly for referral to an appropriate agency. 

ACTIVITIES (CONDITION OF PARTICIPATION) 

F239 SNF(405.1131) o MET 

Provision of Services 

F240 I SNF (405.1131(b» (Standard) 0 MET 

FOI'm HCFA-519 (2-86) Page 23 
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MEDICAL RECORDS (CONDmON OF PARTICIPA TION) 

F247 SNF (405.1132) D MET D NOT MET 

Content 

F248 SNF (405.1132(c» (Standard) D MET D NOT 

F249 ICF (442.31 e) (Standard) D MET D NOT 

F250 I 1. The medical record contains sufficient information to 
identify the resident clearly, to justify diagnoses and 
treatment, and to document results accurately. 

Form HCFA-618 (2..a&) 



283 

Centers for Medicare & Medicaid Services, HHS § 488.105 



284 

42 C
FR C

h. IV
 (10–1–12 Ed

itio
n) 

§
488.105 

NAME OF FACILITY 

TRANSFER AGREEMENT (CONDITION OF PARTICIPATION) 

F265 SNF (405.1133) 0 MET 0 NOT 

F266 

F267 

F268 

F269 

Fum 

SNF (405.1133(a)) (Standard) 0 MET o NOT 

ICF (442.316) (Standard) 0 MET o NOT 

A. Whenever the attending physician determines that a 
transfer is medically appropriate between a hospital or a 
facility providing more specialized care and the nursing 
facility, admission to the new facility shall be effected in a 
timely manner. 

B. Information necessary for providing care and treatment to 
transferred individuals is provided. 

Page Z1 
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NAME OF FACILITY 

F280 I SNF (405.1134(e)) (Standard) 0 MET 

INDICATORS C AND D APPLY TO THIS STANDARD FOR 

C. Resident Rooms 

2. Mulliple resident rooms have no more than four residents 
and at least 80 square feet per resident. 

F284 3. Each room is equipped with or conveniently located near 
toilet and bathing facilities. 

F285 4. There is capability of maintaining privacy in each. 

F287 6. There is a comfortable and functioning bad and chair plus 
a functiornl cabinet and light. 

F288 I 7.The resident call system functions in resident rooms. 

F289 I 8.Each room is designed and equipped for adequate 
nursing care and the comfort and privacy of the residents. 

F290 I 9.Each room Is at or above grade level. 

F291 I 10. Each room has direct access to a corridor and outside 
exposure. 

exception: Not required for ICF resident •• 

Fonn 28 
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F. Therapy Areas 

F303 SNF (405.1126(a)) (Standard) o MET o NOT 

F304 ICF (442.328(a» o MET o NOT 

F305 I 1. Space is adequate for proper use of equipment by all 
residents receiving treatments. 

F306 I 2. Equipment is safe. and in proper working condition. 

G. Facilities for Special Care 

F307 SNF (405.1134(1) (Standard) o MET o NOT 

F308 ICF (442.328(b)) o MET o NOT 

F309 I 1. Single rooms with private toilet and handwashing facilities 
are available for isolating residents. 

F310 I 2. Precautionary signs are used to identify these rooms 
when in use. 

H. Common Resident Areas 

F311 SNF (405.1134(j) (Standard) o MET o NOT 

F312 ICF (442.324) (Standard) o MET o NOT 

F313 I 1. All common resident areas are clean. sanitary and free of 
odors. 

F314 I 2. Provision is made for adequate and comfortable lighting 
levels in all areas. 

F315 I 3. There is limitation of sounds at comfort levels. 
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F329 

F330 

L. 

F331 SN. (405.1125(,» 

F334 SNF (405.1134(b» (Standard) Dt.1ET 
F335. I ,. An emergency source 0' electrical power necessary to 

protect the health and sa'ety 0' residents is available in 
the event the normal electrical supply is interrupted. 

F336 I 2. Emergency power is adequate at least 'or lighting in ail 
means 0' egress; equipment to maintain fire detection, 
alarm, and extinguishing systems; and li'e sa'ety support 
systems. 

F337 I 3. Emergency power is provided by an emergency electrical 
generator located on the premises where li'e support 
systems are used. 

INFECTION CONTROL (CONDITION OF PARTICIPATION) 

F338 I SNF (405.1135) D MET D NOT 

A. Infection Control 

F339 SNF (405.1135(b» (Standard) D MET 
F340 I Aseptic and isolation techniques are 'ollowed by all 

personnel. 

Fonn HCF .... 'Q (2-86) Pogo 33 
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F357 

Facility staff are knowledgeable about evacuation routes. 

Facility staff are aware of their specific responsibilities in 
regard to evaluation and protection of residents. 

SNF (405.1 136(b)) (Standard) D MET 

F358 I 1. All employees are trained, as part of their employment 
orientation in all aspects of preparedness for any disaster. 

F359 I 2. Facility staff participate in ongoing training and drills in all 
procedures so that each employee promptly and correctly 
carries out a specific role in case of a disaster. 

Pogo 3Ii 
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DEPARTMENT OF HEALTH AND HUMAN SERVICES 
HEALTH CARE FINANCING ADMINISTRATION 

PROVIDER NUMBER 

RESIDENT NAME (TARGETED)· 
1. 

2. 

3 . 

.. 

.. 
8. 

7. 

8. 

8. 

10. 

11. 

12. 

13. 

1 •. 

I •. 

16. 

17. 

1 •. 

I •. 

20. 

----
roRM HCFA-520 (2·86) NOTE IF ICF OR SNF AESIDENT 

RESIDENTS SELECTED FOR INDEPTH REVIEW 

I SURVEY DATE 

ROOM NUMBER REASON FOR SELECTION 

FORM APPROVED 
OMB NO. 0938-0400 

+U S.GPO 1 ... ·0-111·2&411538311 
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DEPARTMENT OF HEALTH AND HUMAN SER'JICES 
HEALTH CARE FINANCINQ AOMINISTRATMlN 

OBSERVATION I INTERVIEW RECORD REVIEW WORKSHEET 
PROVIDER NUMBER SURVEY DATE DBSERVATIDN/INTERVIEW OF: (RESIDENT IDENTIFIER) 

INSTRUCTIONS 

1. 0b8eMt each rasidant In sample to identify AOL needs and potenll .. problems. Check appropriate blocks. 
2. InteMew only resIdents in sample who are capable and willing. 
3. Review each resident's record to ensure assessments, plans, interventions and IY8luations are appropriate and current. 
4. Nota deficiencies on survey report form after reviewing all resIdent. In sampla. 

ffl:hmg 
DOrasslng 
D TOlletlng 
D Transferrmg 
D Continence 
D Feedmg 

~arslWounds 
DUlcers 
o Rashes 
DFlakmg 
DScalmg 
o Red Area 

~ 
~ 
D Foul Odor 
D Draining 
DDressmg 
D Unclean 
ONot Dry 
o Not Intact 
D Poor TectJnlque 

NOTES: 

Form HCFA·524 (2-86) 

GROOMING/HYGIENE o Eyes/EarsJMouth 
[J Oral/Dental Hygiene 
o Foot Care 
o FaCial Han 
OHair/Scalp 
[J Nails 
[J Clothing 
[J Shoes/Slippers 
DOdors 

bO~!:I~~:~sent 
o Contracted 

Exlremlhes 
o Improper PosItion 
o No Prolecllve DeVice 
o ROM Improper 
o lack of Turnmg as 

Needed 
D Schedule Not Present 
[J Improper Techniques 
o Aseptlc/Other 

~R:t~;~~?S 
o Unclean 
ONolDry 
[J Not Inlact 
o Foul Odor 
rJ Poor Technique 

RI'S IDENT NEEDS 

~ COlOSTOMYlllEOSTOMY o Type . -- U Present 
o Inappropriate Apphcation 0 Nol Well Regulated 
o Improper Body 0 Odors 

AltgnmenliSupporl 0 Olarrhea/Constlpation 
o Nal Released/Exerclsed 0 Site Redllrritated 

Every 2 Hours 
o Chemically Restrained 

~QWELIBLAPPER 
Incan"nent o Nol Routinely Toileled 

o Commode Not Available 
o Schedule Not AvaIlable 

~J~;:;R 
o Inappropriate 
o Poor Dramage 
o Dramage System Open 
o No Unne in Bag 
o Uflne leaking 
o Abdomen DIstended 
o Tubmg Not Clean 
o No 110 Recording 
o Supply Siorage Unclean 

~J~:c!II~e~~nJ8CtIOnS 
o Site Red/Swollen 
o Improper Technique 
o ReSident Reacts 

.fA8.ENTERAL FlUIDIIV'S 
D Presenl 
ORale IncorrectlStopped 
o Slle Red/Swolien 
o DreSSing Unclean 
o Unsale Sphnl 
o Improper label 
o Outdaled Solution 
o No I/O Recording 

ORACHEOSOIOMY 
Presenl 

o Slle Red/Swolien 
o Obstructed 
o Unclean 
o Improper SucllOmng 
o EqUIpment Not Available 

.sJ&IlQtl!llii 
U Need .Present 
o Audible Rales 
o Labored Brealhmg 
o Drainage 
rJ EqUipment Nol Available 

RESPIRATORY o Congested/Short 
Brealn 

o IPPB Not Available 
o Oxygen Not Available 
o Improper Equipment 

Use 

REHABILITATIQN NEEQS 
o Cannot Communicate 
o Inellecllve Use 01 

AsslstlVe Devtce 
o Improper Equipment 

Use 
o Improper Technique 
o EqUipment Inadequate 

~ETARY NEEDS 
Over/Underweight SOCIAL SERVICE NEEDS 

o Dehydrated 0 Not Oriented 
OEdema 0 Not Able to Converse 
[J EmaCiated 0 UncooperatlveJDisrupts 
U Duil/Dry Hall 0 Withdrawn 
(J SwolienJRed Tongue 0 AnXIOUS 
o Bleedmg Gums 0 Confused 
o Cracked lIps 0 lonely 
o InabiliTy to Chew 0 vISion/Hearing Needs 
OSw.3.11owing Prob. 0 Mentally Retarded 
o Pallor 

~IJBE FEE piNG 
Present 

Ll Nulrltlon lnadequale 
o Poorly Tolerated 
o Vomits 
o Oehydraled 
DOver/Underweight 
o OlarrhealConshpation 
o Poor Skin CondItion 
[J Poor Mouth Conditian 
o Improper Techmque 

EfWL 
o 
o 
o 
o 

FORM APPROVED 
OMS NO. 0G38-0400 

. ~~~71~rt7!:a~l~ 
o \listOn/He.ring 
o Chalr/Bedfa .. 
OOo~,,4ADL·. 

tJ~~~~Jy A~~r~~lnlained 
o Stall Not Courteous 
o Not Informed 01 Rlghls 
o Mental/PhYSical Abuse 
o Cann'll ExerCise Rights 
o Cannot Manage Allalfs 

SEE REVERSE 
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DEPARTMENT OF HEALTH AND HUMAN SERVICES 
HEAlTH CARE FINANCING ADMINISTRATKlN 

FORM APPROVED 
OMBHO.1J838.04OO 

DRUG PASS WORKSHEET 
PROVIDER NUMBER SURVEY DATE 

D ERROR RATE 

INSTRUCTIONS DEFICIENCY FORMULA 
,. PfHform Drug Pass ObstHvalKmS on 20 RtNlidenls. t. One or IJ"JOf"8 SignificlJnt Errors - Dehclency 
2. Record Obsstv.,ion 01 each Opportunity 

2. DosBS-G~~ ~~NOt Given X 100 ;> .... - 0eIki0ncy 3. Compare Observation Notes with Physician Ordars. 
4. Calculate and Note Error Rat •. 
S. Not. DelicHJncies on Surwy R."oo Form. 

IDENTIFIER POUR PASS RECORD 

RESIDENT'S FULL NAME. DRUG PRESCRIPTION NAME. OBSERVATION OF DRUG ORDER WRITTEN AS: 
ROOM NUMBER, TIME DOSE AND FORM ADMINISTRATION (IF DIFFERS FROM ADMINIS ONL Y) 

FORM HCFA-522 (2--86) SEE REVERSE 
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42 C
FR C

h. IV
 (10–1–12 Ed

itio
n) 

§
488.105 

DEPARTMENT OF HEAL TH AND HUMAN ;:;EHVICES 
HEAlTH CARE FINANCING ADMINISTRATION 

l'ROVlOERNUUBER 

TASKS 1. Obsetve {);njng Ar ... 
2. NDle MMI SMvetIIRfWiew PhysICIans Otd6ts. 

DINING AREA & EATING ASSISTANCE WORKSHEET 

I SURVEY DATE 

INSTRUCTIONS 
3 Note As,s,51sncs Prolljdsd. 
4 Note DBfiC,encjes 011 Suf'll6y Summary Form. 

FORM APPROilEU 
ONa NO 0938-0400 

__________________________________________ • __ ·~ ____ U __ A_M_IN_'M_U_M __ OFFIV~E~(~5~IR~~~~N~TS~.=_ ______________________________________ ___ 

1. DINING AREA AND MEALS 

a. Size does not restrict movement. 

b. Accommodates all residents. 

c. Cleanliness. 

d. Adequate/comfortable lighting. 

e. Adequate/comfortable ventilation. 

2. SERVING OF MEALS· 

a. Numbar of mealsltime span batween meal. 

b. Conformance to physicians order. 

c. Nutritional adequacy. 

d. Adequacy of portions. 

e. Residents eat approximately 75% of meals. 

f. Puree dishes served individually. 

g. Food cut. chopped or ground lor individual resident 
needs. 

h. Acceptable taste. 

i. Proper temperature. 

Plates covered. 

FORM HCfi·523 (2-86) SEE REVERSE 
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§ 488.110 Procedural guidelines. 

SNF/ICF Survey Process. The purpose 
for implementing a new SNF/ICF sur-
vey process is to assess whether the 
quality of care, as intended by the law 
and regulations, and as needed by the 

resident, is actually being provided in 
nursing homes. Although the onsite re-
view procedures have been changed, fa-
cilities must continue to meet all ap-
plicable Conditions/Standards, in order 
to participate in Medicare/Medicaid 
programs. That is, the methods used to 
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